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COVER LETTER

T Amendment Section

Division ol Corporations

CAM SOLUTIONS USA INC.

Name of Corporation

P 15000080708

SURBJECT:

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for hling.

Please return all correspondence concerning this matter to the following:

Nancy Bate

Name of Comact Person

CAM Solutions USA Inc.
Firm/Company
484 Plains Road E, U10
Address

Burlington, ON, L7T 2E1 Canada
Ciy/State and Zip Code

nbate @ cam-solutions.ca g

E-mail address: (o be used for future annual report notification)

For further intormation concerning this matter, please call;

Nancy Bate ( 905 777-1786
dat

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address: - Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccunve Center Circle
Tallahassee, FL 32301

CRIEMS (0312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS
Pursiant (o the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Floridu Statuies. this
stetement of change is submitted jor a corporation organized under the laws of the State of Florida
inorder o change its regisiered office or registered agent, or both, in the Suie of Florida,

I. The name of the corporation:

CAM Solutions USA INC.

2. The principal oftice address:

10105 NW 88th Avenue, Meadiey, FL, 33178

3. The mailing address (if different): Same

4. Date of incorporation/qualification: 09/30/2015

Document number: P15000080708

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie: (If resigned. enter resigned)

Corporation Service Company 1201 HAYS STREET

Tallahassee, FL, 32301

6. The name and street address of the new registered agent (if changed) and Jor registered office”
(it changed):
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Joseph G. Mott (CPA) -

1859 Banks Road '

P.0). Bov NOT accepuble

Margate, FL, 33063

The strect address of its registered office and the street address of the business ottfice of its registercd ageni
as changed will be identical.

Such change was authorized by reselution duly adopted by its board of directors or by an ofTicer so
authorized by-the board. v thé co

Y rpfiyation has been notified in writing of the change.
‘_),fk/ ) . Luis Ruivo - President
Signatuie of an afiicer or diector f

Frnted or ivped mune and ttle
I herebv aceept the appoiniment as registered agent and agree to aet in this capaciiy,

[ jurther agree to comply with the provisions of all statutes refative 1o the proger and complete
prerformance of my duties, and {am familiar with and accept the obliyation o
agend. f)r,/.'j.'

nr i i ! _/L_m_l' position as regisiered

1 s document is beiny filed merely 1o reflect a change in the regisiered office address, |
fereby confirm thae the corporaiion has been notified in writing of this change.

‘>>:

raenh @i (Y othe G- 901
Signatardpl Registered Apent .

Date
If signing on behalf of an entity:

Typed o Printed Name

** % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLANASSEE. FL 32314
CR2E045 (03/12) :



